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NATIONAL HEALTH POLICY: FUTURE OF 
GENERAL PRACTICE 
(4)—GROUP PRACTICE AND LOCAL HEALTH CENTRES 


[The fourth of a series of articles published in the first Supple- 
ment of each month as suggestions for Discussion Groups. In 
these articles the case for and against the several proposals at 
present engaging the attention of the Medical Planning Com- 
mission and the profession generally is presented succinctly and 
without intentional bias.] 


Remedy for Isolation 

Isolation of general practitioners from their fellows, from 
hospitals, from public health work, and from specialist services, 
apart from formal and occasional contacts, is an admitted dis- 
advantage of the present system. It is agreed that more co- 
operation is desirable, also increased facilities for investigation 
of illness. A certain amount of working association among 
practitioners is achieved in the larger partnerships, but all such 
groupings are voluntary, and the general adoption of a partner- 
ship system on a voluntary basis could not be secured for a long 
time to come. if at all. 

Many feel, however, that the encouragement and extension 


of partnership or group practice in some unofficialized form, at ~ 


all events as a first instalment, would go far to meet the present 
situation. It would preserve the family doctor relationship, 
facilitate obtaining a second opinion in any case in which this 
was deemed necessary, and bring to each member of the group 
a wider experience. If different partners have different surgeries, 
arrangements could be made for each partner to do clinical work 
at the surgeries of the others. Earnings would be pooled, but 
there would be nothing to hinder adjustments of remuneration 
to meet the claims of experience, special qualifications, and 
special services. 

Group practice (1) enables closer co-operation to take place 
between practitioners ; (2) stimulates each member of the group 
to improve his clinical work ; (3) eases the constant or occasional 
burden of excessive work falling upon the practitioner who 
practises alone, and so makes it possible for fixed holidays and 
periods of study leave to be taken (although the only effective 
remedy for an overworked profession is an increase in the 
number of general practitioners*); and (4) reduces overhead 
expenses for accommodation and equipment. 

On the other hand, the partnership system would perpetuate 
the sale and purchase of practices, which in the minds of some 
is an evil. The answer of others is that such sale and purchase 
is perfectly legitimate, and even in the interests of the patient, 
and that objectionable features which it has acquired through 
the intervention of financial corporations could be eliminated 
by the formation of a trifst. either on behalf of the profession 
as a whole or of a group, from which borrowings could be 
made for the purchase of a practice. With this could be worked 
a pension fund. whereby the retirement of elderly or infirm 
members of groups might be facilitated. The capital of the 
fund from which loans would be made would accrue from 
contributions during earlier years before any large call for 
pensions arose. 

Local Health Centres 

Partnership er group practice. however, while it would over- 
come to some extent the effect of isolation in so far as colleagues 
in the same sphere of practice are concerned, would not bring 
about association of the practitioner with those working in 
other spheres. A more complete system of grouping of general 
practitioners is also advocated in many quarters. This would 
be brought about by the establishment of local health centres. 
to which practitioners in a locality would be attached, and 
where they would have facilities for diagnosis and consultation, 
and be able to carry out the general practitioner work at present 
done at local authority clinics or out-patient departments. 

In its simplest form the health centre would be a communal 
surgery shared by several doctors. But a much more ambitious 
organization is advocated by manv whereby the health centre 
would be made an integral part of national health administra- 
tion, would cover all or almost all general practitioner work, and 


* General practitioners in Great Britain and Northern Ireland in 1937 num- 
bered 26.520, or 1 to about 1,750 of population. 


would be linked up with intermediate centres for more special- 
ized services, with regional centres, and with a national centre 
(the Ministry of Health). At such local centres each practi- 
tioner would have his own consulting room; waiting rooms 
would probably better be shared in common. Nursing, dis- 
pensing, and clerical assistance might be available. One practi- 
tioner would always be on duty for emergency and night calls. 
Routine examination of expectant mothers might be undertaken 
at the centre, and here might be established the infant welfare 
centre and other services. Some advocates of the centre idea 
insist that patients must be seen only at the centre or in their 
homes—i.e., none would be seen at the doctor's residence. 
Others urge that this would mean an undue limitation of free- 
dom of patient. Many patients prefer to see the doctor at his 
house on account of privacy and perhaps the reassuring atmo- 
sphere of domestic surroundings. 


Size of Local Centres 


The optimum size of a local centre or of the area which its 
work would cover has been much discussed. One scheme pro- 
poses a local clinic to provide a service for all inhabitants within 
a radius of one mile in a thickly populated district. To every 
ten such clinics there would be a district clinic, where activities 
now under the control of the public health department, also the 
industrial medical service, midwifery service, pathological 
laboratory, etc., might have their headquarters: and to every 
ten such district clinics there would be a central clinic for major 
consultations and for teaching and research, with medical school. 
Another plan lays down 25 local centres to an urban population 
of 250,000 to 300.000, each centre to be staffed by ten medical 
men. Another suggestion is that a centre might serve a popula- 
tion of some 30,000, with a staff of about 14 practitioners, and 
that three or four such centres should be based upon a large 
general hospital at which the practitioners staffing the clinics 
would hold clinical posts. 

The general feeling of those who favour the idea of centres 
is that the centres should be as small as possible compatible 
with efficiency. so that no patiznt would have to travel any 
considerable distance. and that there should be intermediate 
clinics for specialized purposes. All these estimates are for 
urban populations. The application of the health centre to 
country districts raises new problems. The arrangement must 
in any case be variable to suit large inequalities in population 
density. 

, Remuneration under a Health Centre System 

Advocates of a State Medical Service look forward to a 
whole-time salary basis of remuneration for all practitioners, 
including those staffing the centres, but a centre. even if it be 
statutory, does not necessarily involve a particular method of 
remuneration. Whole-time salary, cavitation fee, or payment 
by service and attendance might equally be arranged. A fixed 
sum might be taken to represent basic salary attached to the 
appointment to the staff of a centre, with, in addition, a varving 
sum according to the number of persons on a practitioner's list. 

If free choice is retained, payment must be by capitation or 
for service. Under the capitation system of national health 
insurance an admitted disadvantage is that exceptionally good 
work or acquirement of specia] qualifications or experience ts 
not rewarded. A newlv qualified practitioner, if he has the 
capital, may buy a good mixed practice at two years’ purchase 
and be better remunerated at once than the experienced and 
more fully qualified practitioner. Ordinary clinical ability and 
capacity for work are reflected in the maintenance of the practi- 
tioner’s list, but not special experience and qualifications. The 
capitation payment is the same, and limitation of lists applies 
to all. 

“ Promotion ™ in general practice is always difficult to accom- 
plish. Under a State Medical Service there would be senior 
posts at health centres which would command appropriate 
salaries, with adjustments to meet the case of practitioners with 
special experience and qualifications. In another scheme, which 
seeks to retain in the health centre the freedom of insurance 
practice, a system of staffing bv principals and probationers ts 
suggested. A newly qualified doctor, after one year's hospital 
residence. would be appointed to a centre as a junior probationer 
and paid a fixed salary, like an assistant in an —" 
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practice; later he would become a senior probationer and 
eventually acquire a list and become a principal, when he 
would receive the capitation fee with, perhaps, a percentage 
addition on the ground of special qualification. According to 
this suggestion the engagement and dismissal of probationers 
would rest with the principals at the centre concerned. Under 
the State system all appointments to a centre would be the 
function of the regional authority, probably with the senior 
members of the staff co-opted to the selection committee. 


Objections 


Objections to a salaried basis for general practitioners at 
health centres are largely those urged against State Medical 
Service in general. Free choice, a principle won with much 
difficulty and not to be dropped lightly, would be virtually at 
an end. Practitioners would no longer be free to settle where 
they wished, or in what type of practice or with what colleagues 
they preferred, although no doubt as much weight would be 
given to individual preferences as possible. The present right 
of a practitioner to have his name on the national health 
insurance panel would cease; he would be appointed to the 
service and posted to a vacancy. The buying and selling of 
practices (granted that this is a legitimate form of disposal of 
property) would disappear. Many argue that the salary method 
destroys the incentive to good work (an idea inherited from 
generations of individualistic practice). 

To the “ intermediate method of a capitation fee, with or 
without a basic salary, and the autonomy of each centre with 
regard to appointments, it is objected that it would introduce 
an element of financial competition which might disturb the 
harmony of group practice, and that a probationer arrangement 
is incompatible with the partnership system and would be 
difficult to work (although in many partnerships there are 
salaried assistants). It is also urged that special qualifications 
do not necessarily make a better family doctor, and that their 
appropriate recognition would be for the holder to be given 
specialist rank and to cease general practice. As against this 
view, the many cases are pointed cut in which general practice 
is admirably combined with some specialist attainment. Some 
argue that a man is a better general practitioner for cultivation 


of a specialty. 
Suggestions 


Should health centres—or could they—cover the whole 
country? Modifications necessary in thinly populated districts? 

Are health centres or group surgeries a necessary con- 
comitant of the extension of general medical service to the 
whole population on the present lines of the insurance medical 
service? 

Should the services at the centre be available to the bulk or 
whole of the community without direct fee payment? 

Is there any practicable alternative as between partnership 
with pooling of earnings and salaried State service? 

Should the capitation system of payment be retained within 
such a framework? 

What is the best machinery for making appointments to the 
staff of the centres? 


B.M.A. AT WORK: CAR TYRES 


The Association has ascertained that full details of a tyre ration- 
ing scheme are expected to be available for publication within 
the next two or three weeks. In the meantime sympathetic con- 
sideration will be given by the Ministry of Supply to applications 
from doctors who are in serious difficulty owing to lack of 
tyres. It is expected that those who can carry on with their 
present ones until the rationing scheme is introduced will do so, 
and that applications for special consideration will be made only 
in cases of real hardship, and after every effort has been made 
to overcome the difficulty temporarily by securing retreaded 
tyres. Applications should be addressed to the Tyre Control 
Department, Empire House, St. Martin’s-le-Grand, London, 
E.C.1. The Association has obtained an assurance that all pos- 
sible help will be given. 


MEDICAL PLANNING: STUDY GROUPS 


Not least among the decisions that we have had to take to meet 
the latest drastic cut in paper supplies is one which concerns the 
reports of Study Groups. At the time these Groups were pro- 
posed (Dr. Anderson’s letter in the Supplement of Jan. 3, p. 3) 
it was hoped that it might be possible—it was not guaranteed— 
to publish brief reports from individual Groups. The present 
severe restriction makes this impossible. Some 154 Study 


Groups have been formed, and the first reports are beginning 
to come in, all of them showing that the matter is being pursued 
with interest and enthusiasm up and down the country. The 
Association is anxious that these reports shall continue to come 


in and that every Study Group shall know how the others are 
progressing, what their problems have been, and what con- 
clusions they have arrived at. When, therefore, a sufficient 
number are available, a summary will be published in these 
columns ; in addition every Study Group will be sent one copy 
of the report—not exceeding 300 words—received from each of 
the other Groups. 


B.M.A: Branch and Division Meetings to be Held 
Norru STAFFORDSHIRE Diviston.—-At North Staffs Royal Infirmary, Thurs., 
April 9, 2.30 p.m. Mr. W. Gissane and Mr. F. J. Allan: Treatment of 
Fractures and Burns: Demonstration of Plaster Technique. All medical prac- 
titioners are invited to attend. 
BRIGHTON Division.—-At Southlands Hospital, Shoreham, Thurs., April 9, 
3 p.m. Clinical Meeting. 


H.M. Services Appointments 


ROYAL AIR FORCE 
Air Force VOLUNTEER RESERVE 

To be Squadron Leaders (Emergency): C. W. S. Jerram, 
G. Chambers, and J. G. Kingsbury. 

Squadron Leader K. J. Thomson has relinquished his commission 
on account of ill-health. 

To be Flight Lieutenants (Emergency): H. M. Grant, A. C. T. 
Vaughan, and N. Vere-Hodge. ’ 

Flying Officers R. N. Grant, J. R. Graham, J. M. Gilmore, 
H. Ingham, T. H. McCormack, H. E. Moody, J. D. Pickup, J. D. 
Gray, G. W. Balfour, R. W. Crocket, J. Greene, D. A. Craib, G. M. 
Evans, D. A. Lindsay, F. E. Fletcher, D. M. I. Freeman, J. B. 
O'Meara, J. Grieve, T. M. Mansbridge, A. Morgenstein, H. Clifton, 

. F. D. Whitelaw, J. A. Duncan, A. A. Gray, L. G. Scott, 
A. Maxwell-Allison, E. G. F. Skinner, W. L. Uprichard, R. G. 
Mayall, D. C. Caldwell, J. M. Gray, K. E. Guest, J. G. Mathewson, 
. T. Murray-Aynsley, W. E. C. Taylor, L. D. Rutter, H. Silverman, 
W. R. Dyke, J. Walker, J. B. Coltman, R. C. Witt, G. P. 
McLauchlan, J. L. Morgan, E. S. Rogers, H. F. M. Finzel, G. a a 
J. A. Ward, T. A. Shaw, and J. C. Hutchinson to be Flight 
Lieutenants (War Substantive). 

Flying Officer H. L. Garstein has relinquished his commission on 
account of ill-health and retains his rank. Lay 

Flying Officer H. Brash has relinquished his commission on 
account of ill-health. 

The notifications concerning Flying Officers R. C. P. Lyte and 
G. Ashford in the London Gazettes dated December 23, 1941, and 
December 30, 1941, respectively, should read Flying Officer R. C. P. 
Lytle and Flying Officer G. Ashforth. : 

To be Flying Officers (Emergency): D. McD. Foubister, J. Jacobs, 
E. Rosenberg, C. T. B. Adams, G. R. V. Coombs, F. E. G. Hopkins, 
M. Lewis, R. Mortimer, F. G. M. Ross, G. M. Tucker, G. J. 
McFarlane, R. McK. Miller, J. M. Slattery, A. H. Cutting, G. R. 
Davies, W. H. Davies, D. G. Jarman, R. P. Parkinson, E. Ridehalgh, 
% I. Stafford, J. M. B. Morwood, J, J. S. Wilson, and J. R. M. 

ance. 


POSTGRADUATE NEWS 


A series of lectures, open to any medical practitioner without fee, 
will be given at the Royal National Throat, Nose and Ear Hospital 
(Gray’s Inn Road, W.C.) on Fridays, April 10 and 24, May 15 and 
29, and June 12, at 4 p.m. Details will be published in the post- 
graduate diary column of the Supplement week by week. 


WEEKLY POSTGRADUATE DIARY 

FELLOWSHIP OF MED'cINE, 1, Wimpole Street, W.—St. Mary Islington Hospital : 
Wed., 2 p.m. Final F.R.C.S. clinical course. Royal National Orthopaedic 
Hospital: Sat. (Apri) 11), 2.15 p.m. Final F.R.C.S. orthopaedic course. 
Medical Societ’ of London : Revision course in anaesthetics. Lectures 5 p.m. 
daily, Mon. to Fri. Clinical work daily at various london hospitals. 
National Heart Hospital: Tues. & Wed., 10 a.m. Out-patient clinics. 

Royat Nationa, THroat, Nose Ear Hospitat.—Fri., 4 p.m. Mr. L. 
Colledge: Malignant Disease of the Larynx. 

GiasGow UNIVERSITy: DEPARTMENT OF Prof. W.J. B. 
Riddell: Dark Adaptation. 


DIARY OF SOCIETIES AND LECTURES 


Roya. Society or Mepicine.—Fri., 2.15 p.m., clinical meeting at Middlesex 
Hospital. Sat. (Apr. 11), 11.15 a.m., Section of Orthopaedics. 


APPOINTMENTS 
Wutes, W. H.. M.R.C.S., L.R.C.P., D.P.M., Psychiatrist and Director of 
Derby Child Guidance Clinic. 


Medical Care of War Workers in Hostels.—In the Supplement 
of Jan. 24 (p. 16) a general outline was given of the arrange- 
ments now being made for the medical care of war workers in 
hostels associated directly with the Ministry of Supply. 
Arrangements on almost identical lines, including the appoint- 
ment of medical advisers, are now being made for hostels asso- 
ciated with other wartime industrial and constructional work. 
With few exceptions it is not anticipated that the situation of 
the hostels will necessitate any departure from the normal 
arrangements for the treatment of insured persons. 
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